practitioner has few in his care at any one time. A brief investigation was made in the Reigate, Dorking and Horley area, and twenty-nine colleagues in eight partnerships provided figures. The total number of patients on their State lists was 64,500, but only 25 had colostomies. In addition, there were 10 ileostomies. Several practitioners had no cases.
In 20 cases the colostomies had been constructed for carcinoma of the rectum. The remaining 5 included one instance of carcinoma of cervix involving the rectum, and 4 for diverticulitis.
The incidence is 0-0388%, or approximately 1 in 2,580 of the population.
Management: Psychologically a colostomy is a source of fear and anxiety to the patient and his relatives. The family doctor interprets the significance of a colostomy and allays the fear of disaster, which is based on dread of ostracism on esthetic grounds, fear of cancer, loss of activity and capacity for work.
The practitioner requires information at the earliest moment with regard to diagnosis and prognosis, especially in cases of cancer of rectum and colon, and whether the colostomy is temporary or permanent. He can prepare a family for the reception of their relative and allay their fears. Without such information the whole family will say 'the hospital never tells you anything and the family doctor never knows anything' -an all too frequent complaint! As for the physical management, this series of colostomies shows that one-third are of long standing, i.e. 6 cases are of 27, 22, 21, 19, 13 and 10 years' duration, and 2 of 9 years' duration. These patients rely on spontaneous evacuation, are well controlled, wear a minimum of dressings under a rubber colostomy belt and cup, or a simple wool body belt, and live normal lives. One of low intelligence applies large quantities of wool and tissue, and though evacuation is regular it is vsthetically unpleasant.
The newer cases use Celevac as a bulk-producing agent, and plastic disposable bags, some with adhesive and others without it, attached to a light webbing belt. In all cases the bowel acts regularly and the coverage is to guard against accidental discharge.
Co-operation with the district nurse is essential in the early stages, but with simple instructions patients soon learn to manage the colostomy.
Cost: Proprietary outfits are popular but in my opinion costly, bearing in mind the price of polythene. One brand of plastic bags costs 12s 6d per dozen, and another 17s for six bags, roughly £150 per annum.
Miss E M Wearn SRN (Lately Home Nursing Superintendent and Supervisor ofMidwives, Surrey County Council)
Colostomy: The Patient at Home The care of the patient with a colostomy is shared between hospital and domiciliary staffs. I welcome the opportunity of making some observations and of asking for advice and suggestions in the home care of these cases.
I have sought information from district nurses in all parts of the country, including rural and urban areas. Colostomy cases form a small part of their total practice. This is a testimonial to the efficiency of the surgery performed and the excellence of the preparation of these patients for a colostomy life. The patients requiring the attention of the district nurse are those who present some problem either technical or temperamental and my remarks will apply to a minority, from whom much can be learned so that improvements can be made in their care. The observations are primarily those of the nurses who are caring for these patients from day to day.
The district nurse treats two groups, the elderly who have failed to adjust themselves readily to colostomy life, and the younger who usually only need help for a short time after discharge from hospital. Young patients adjust more quickly and completely to a colostomy life than the elderly.
Of the unresolved problems of the maladjusted patient fear of a persistent smell probably ranks high, while many patients and their relatives imagine that they are doomed to invalidism. Some patients recoil from anything that savours of abnormality and their revulsion from a colostomy may be out of proportion to the actual unpleasantness of their disability. Some district nurses find that their most difficult task is to convince patients that they are able to live a normal life. Most surgeons would agree that nearly all these problems can and should be dealt with pre-operatively and have taken steps to do so. Pre-operative preparation is not always as successful as is supposed. Some patients state that they have only heard about the possibility immediately before operation, when their comprehension was limited, and it was too late for their fears to be allayed or questions answered.
Occasionally the excellent practice is adopted of inviting a successful colostomy patient to talk matters over with the prospective patient and to keep in touch on his return home. We all know cases where the patient is living a full and active life, and in which the colostomy has become incidental and of minor consideration instead of the all-consuming focus of life. Patients of this kind can be of tremendous help to those facing the prospect of a permanent colostomy, for they are able to understand the problems likely to arise. District nurses report that this practice is of great benefit and that it might well be extended.
Many problems are practical, and important to the patient. The siting of a colostomy may create difficulties though the ideal position may not always be technically possible. Colostomies near to the umbilicus leak on to the skin which can never be kept clean, while those high on the abdominal wall cannot be seen properly by the patient. The disadvantages of these sites are more often mentioned than those of the colostomy too near to the iliac crest. Hospitals vary in apparatus they supply to the patient and the instruction they give. Some are still supplying colostomy belts. District nurses are universally of the opinion that disposable equipment with a simple type of belt is preferable. Often patients are supplied with colostomy belts just before discharge from hospital and are not used to them. The first accident which occurs at home plunges them into the depths of despair and there is no one to help. It needs to be realized that patients often go home to accommodation without a bathroom or with a shared bathroom or no indoor sanitation. Simplicity and cleanliness are of paramount importance, and for this, disposable equipment would appear to be the most satisfactory.
In teaching post-operative patients, it would seem to be an advantage that the hospital technique should be simplified so as toapproximate to the conditions at home. The adherent flange of the disposable bag is simple to apply and well tolerated provided the skin is dried before application. The type of flange which incorporates a plastic ring over which the elasticized edge of the disposable bag is fitted is the best, and needs to be removed about once a week. It is preferable to the flange which needs to be removed every time the bag is taken off. Disposable bags have the advantage of being self-deodorant. Their disposal may prove difficult. Bags put down the toilet balloon up even if they have been punctured, and obstruct the plumbing. Patients need instruction in emptying the bag and getting rid of it, preferably by burning. Belts should be easy to wash or clean.
There is much to be said for a simple roll-on with a hole cut in it. It is easily removed, washable if soiled and cheap to replace. If the skin reacts to adhesives, silicon preparations are helpful.
Regularizing the colostomy action may present difficulties. Diet is the key and is largely a matter of trial and error by the patient. A suitable diet is expensive and trying for an elderly patient to manage. The need to keep to a diet discourages some from going out to meals or from going on holiday. Patient help and advice may be needed from someone willing to take the time and trouble.
Wash-outs are unpopular both with the patient and the district nurse, as it is impossible to get all the fluid back at the time of injection. Suppositories are not favoured as their effects are unpredictable. Celevac granules, paraffin and Taxol are the most acceptable aperients; Isogel is useful if the stools are loose. Some patients are so successful in this respect as to be able to dispense with a dressing or bag during the day. Others are troubled by action of their colostomies at night.
Another problem is that of the embarrassment caused by the uncontrollable passage of flatus. It tends to occur as they start eating, and it prevents some patients, even young ones, from embarking on any form of social life.
A few surgeons supply their patients with a booklet about the care of the colostomy. It can be valuable to both patient and relatives. It is necessary with elderly patients to secure the cooperation of the relatives who may have the same groundless fears regarding smell and invalidism that haunted the patient. The district nurse needs to educate such relatives as part of her care of the patient.
There are other matters about which advice would be welcome. Why do some colostomies overact at night and what can be done to prevent it? Can anything be done to control the passage of flatus and has any thought been.given to the difficulties experienced by colostomy patients going on holiday? Could there be holiday centres where their needs could be catered for ? Two suggestions may be worth consideration: could use be made of colostomy clubs on the same lines as ileostomy clubs? In view of the ease of management of colostomies, would it be socially acceptable to perform colostomies on long-term, bedridden persons with incontinence The existence of rectal and colonic polyps in children is well recognized; it is less well appreciated that they are a clinical and pathological entity, distinguishable from the adenoma and the villous tumour.
The type of polyp which occurs in childhood may occur at any age, though it is much less common in later years. In a series of 25 cases from St Mark's Hospital, where few children are seen,
